PTO/SBAK (Oa-03) 
Afjproved for use through 7nt/2006. 0MB 0651-0032 
U.S. Patent end Trademaric Office: U.S. DEPARTMEKT OF COMMERCE 
Under the Papeiv^ Reduction Act of 1995. no penons are reqiifed to respond to a coHedion of infoonaCon unless ft displays a vaM 0MB controt number. 


FOR 

NUMBER FILED 

NUMBER EXTRA 

BASIC FEE 
07 CFR 1.16(a)) 


TOTAL CLAIMS 
(37 CFR 1.16(<4) 

chhius20 e 

• 

INDEPENDENT CLAIMS 
(37 CFR I.IGCb)) 

minus 3 = 


MULTIPLE OEPENOEMT CLAIM PRESENT C37 CFR t.16<(J)) 


PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute (or Form PTO-875 


CLAIMS AS FILED - PART I 


(Cohimn 2) 


• If the difference in column 1 is less than zero, enter ro* ki column Z 
CLAIMS AS AMENDED - PART II 


FIRST PRESENTATION OF MULTIPLE OEPENOEMT CLMM (37 CFR 1 . 1 6<d)) 


Appticatkx/ or Docket Number 

' OTWPR TUAM 


SMALL EMTtTY 


OR 


OTHER THAN 
SMALL ENTTTY 


RATE 

FEE 


RATE 

FEE I 


$ 

OR 


S 1 

X S = 


OR 

XS ' 


X $ = 


OR 

X$ = 


+ $ « 


OR 

+ S = 


TOTAL 


OR 

TOTAL 



ho/tX)^ (Column 1) 


(0}lumn2) 

(C>)lumn 3) 

;nt ■ 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

UJ 

Total 

10 

Minus 

"7(9 


Q 

prcnii.i6(c}) 




Independent 

■ 10 

Minus 



UJ 

<37CHl1.tC(b)) 



AM 

FIRST PRESEKTATION Of MULTIPLE OEPENOENT CLWM (37 CFR i.16(d)) 



(C^olumn 1) 


(Column 2) 

(Column 3) 

DMENT 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVKXJSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 

p7CFRt.16(c)) 

• 

Minus 

•* 


z 

UJ 

Independent 

(37CFRU«ebl) 

• 

Minus 

*«« 

s 

AM 

FIRST PRESENTATION OF MULTIPLE DEPENDENT OAIM (37 CFR 1.16(d)) 



(Column 1) 


(Column 2) 

(Column 3) 

iNT ^ 1 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVKXJSLY 
PAD FOR 

PRESENT 
EXTRA 

UJ 
r\ 

Total 
(37CfR1.16(e» 


Minus 

M 

E 

/!ENC 

Independent 

()7CFR1.16(bn 

• 

Minus 




SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 

ADDI- 


RATE 

ADDI- 

TIONAL 



TIONAL 1 


FEE 



F 

lE 

X = 


OR 

X S = 



X S = 


OR 

X % = 



+ f 


OR 

+ $ = 



TOTAL 


OR 

TOTAL 

1 


ADO'LFEE 


ADOT.FEE 




RATE 

ADDI- 
TIONAL 
FEE 


RATE 

AODI- 1 
TIONAL 1 
FEE 

X S = 


OR 

X $ = 


X % - 


OR 

X $ = 


+ $ 


OR 

+ $ 


TOTAL 
ADO'LFEE 


OR 

TOTAL 
ADO^FEE 







RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X S = 


OR 

X $ = 


X s 


OR 

X $ = 


+ $ 


OR 

+ S 


TOTAL 
ADO'LFEE 


OR 

TOTAL 
ADO'LFEE 



► If the enliy in column lis less than the enUy in column 2. write -0* in column 3. 
- If the -Kghest Numl)er Previously Paid FoT IN THIS SPACE is less than 20. enter 20 . 

• If the "Highest Numt>er Previously Paid FoT IN THIS SPACE Is less than 3 enter "3 . box in column 1 

The -Hohest Number Prevtousty Paid FoT (Tct^ or Inde p endents is the highest number found in the appmpnate box m »tumn^ 


me rHqncst muimu^i «-.^^%jo»t ■^"^ » ^ (Toi^ or Independent) i» ^J" '__ _ u ,. i.. ri. fiutJ b¥ thr 

ADDRESS. SEND TO: Commissioner for Pttants, P,0. Box 1450. Alexandria^ VA 22313-1450. 

n you need ass/sta/ice in compietina the fom call 1-600^70-9199 and seM OQtion Z^ 


